Ve

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-01.8874

DEPARTMENT OF PUBLIC MEALTH AND N‘ELI”AR./

STATE FILE NUMBER
‘_J;nmary Registration Dumm No, ___,(SJ .Q_Jz-.-_lhqmrar s-MNo. --,--,-_25.61

{Licensed Embalmer’s Staternent on Reverse Side}

R No. ——
DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (thn deceasad lived. I institution: Residence before
VS 300 o . COUNTY Jackson . a. STATE Mo. b. COUNTY Jackson admission) *
Rev. 4/59 % b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c,‘Ccl)'l"tY Inside Limits
o own Kansas City, Mo, 20 yrs. own Kansas City, Mo, Yes g No DD
! E <. L%éP?T?\TeogF {If NOT in hospital, give |location} Inside Limits d. EI;%EEE;S {If cutside, give locatian) Reside on farm
5 Z‘J s wstwtion St Joseph Hospital Yos [X No [ : 3312 Paseo Yes [1 No X
o 1|0
3 3. (¥AME OF .DE}CEASED First Middle Last 4, DOAF'I'E Month Day Year
¥pe or print
" MR. JOHN ELBERT HARVEY DEATH May 11, 1962
% 5. SEX 6. COLOR OR RACE 7. Married @ Never ‘Married (1 |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 , Mal e Whi te Widowed [J Divorced DJune 10’ 18 8’4' 77 Months | Days Hours Min.
102. USUAL OCCUPATION {Give kind of work done | [0b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
o vy during most of working life, even if retired) .
g - on Co. [HL nt . Ciinton, Mo, USA.
7 0 - 13a. FATHER'S NAME . ~113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDC OR WIFE
o Wms « Harvey Palmyra Burton Nellie Harvey
8 2z o 15, WAS DECEASED EVER_IN U.5. Amfp FORCES? 14 SOCIAL SECHRITY Ny, | 17. INFORMANT Address
-T-———_ P-4 [Yes, no, or unknown)] {If yes, glvﬁwll’ or dates of serviq Mrs Ne 1 1 ie Hat‘Vey .
z 2.0 ) lu o - )
- joe g 18. CAUSE OF DEATH (Ent ly une cause per line INTERVAL BETWEEN
- < z oA BEATH WAL CACSED Y. /. ‘/05 £ A4 - P4 ot %? DeA
% s g IMMEDIATE CAUSE {s) rfe {‘7 D’d r'(,% r X
11 o)
&S 8 e/,
]%‘5«_ 2 RS o Conditions, if sny,]  DUE TO (b)&fﬂ -rl r}/ jf% I'IN ”"-’J 1O yrs
v "7, which gave rise to 7
pera— atbc:ya 'c:uw d(a)r /(0/ /¢ y / /o
1 atin e unger-
13 = I‘yinggcnum last. DUE TO (¢} Yo IOy, OQS c/eve d, s 'y re
% g . PART |l. OTHER SIG;.IIFICA[\IT CONJE:\I;I[C:F:S COMIRIBUTING TO DEATH but not related to the terminal PART 1i1. IL deccased was :emal&) _dwn
= . ¢ isepse condition given in a : . there a pregnancy in |ast ays.
P B ('A‘w{?‘(‘bccowp“’fd o> 2?2 Ner 6 2 [0 Yer | O %o | O Unknown
ué.: é 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
5 o sEEF[%M?\leg? O a O ' .
Z ! -
= I | 2o TIME OF  H Manth, Day, Yeor |
« (Z) E g INJURY s,
w p.m.
m 3 - .
z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.q.ﬂ in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E - WHILE AT WCRK (J farm, foctory, street, office bidg., atrc.)
6 pe) NOT WHILE AT WORK (0 )
- -3 =] < ”#_r—
5 o g é ::: 21. | sttended the deceased (rom_a '7 /y'd b e Ll z-a'nd last saw h.m"|“’° on ) [
@0 ; o) a Desth occurred at. / . /-S-Am on the date sisted above, and to ihe best of my I:nowledgn, from the causss nnted
w = oy /“
g E 8 8 E 7 SPENATURE N 22b. ADDRESS i K 4 22¢. DAI’E SIGNED
=& =13 #2720 /P2 e > I /é » (/ﬁ 2
. 2 '—533 BURIALMEREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1a1e
e} 9 (6 REMOVAL fpacnfy) s . .
z T Buria May 11,1962 Woodlaw, . In enendencgr Missouri
= < 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S SIGNATURE
& > |~ OTT & MITCHELL, Indep., Mo. s~ b2 Lo




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Embalmer No.

or by
working under my personal supervision. . : l
<&
Student Signed - : W
’ f/ Signature of Student Embalmer
& Licensed Embalmer ‘3/%

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license},
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

ry




